
Please fill out completely

Contact Name (Please print) _________________________________________________________________________________________________________  

Contact Signature (Please sign) ________________________________________________________________________________

Company (or family name for event recognition) _______________________________________________________________________

Contact’s Phone ____________________________ Contact’s Email _________________________________________________

Address (for ticket delivery) _________________________________________________________________________________

City __________________________________________________________________ State ________  Zip ________________

□  Yes, I/my company plan to attend and will support ZOOFARI 2024 at the following sponsor level:
___ Plunging Polar Bear – $35,000  

(30 VIP tickets)
___ Gentle Giraffe – $20,000  

(26 VIP tickets)
___ Playful Penguin – $10,000  

(20 VIP tickets)

___ Jumping Jaguar – $7,500  
(16 VIP tickets)

___ Flapping Flamingo – $5,000  
(12 tickets)

___ Leaping Lemur – $3,500  
(8 tickets)

___ VIP Ticket – $500  
Number of  
tickets: _______________________

□  Sorry, I/my company cannot attend but want to support ZOOFARI 2024 with the enclosed contribution of $ _____________

Please send this signed pledge form to Hannah Stater in the Development Office via email hstater@stlzoo.org or 
fax to (314) 646-7969 to confirm your participation. Call (314) 646-4508 for more information.

BILLING AND PAYMENT INFORMATION:
 □ Check enclosed with pledge form

If mailing a check, please send it to:  P.O. Box 790290, St. Louis, MO  63179-0290 
(payable to: Saint Louis Zoo Association)

 □ Please call me to pay with a credit card
 □ Electronic Funds Transfer
 □ Please send me an invoice  

You will receive an invoice at the address/email above within 30 days of receipt of your pledge form.  
Complete the following information only if you want your invoice sent to a different person or address:

Invoice Contact Name ______________________________________________________________________  

Company (if applicable)  ____________________________________________________________________

Address __________________________________________________________________________________

City ______________________________ State  ____  Zip  _____________  Email  _____________________  

 

ZOOFARI 2024 
Friday, June 21, 2024

PLEDGE FORM

FOR OFFICE USE ONLY:

Account Number 30201-0203-02 (underwriting)

Account Number 30401-0302-03 (general contributions)
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